_.; No. 300 THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH s riene JO180

m QE!;EEOMAR 24 1952 REG. DIST. Wo. 318 PRIMARY REG. DIST. UJO_QB_ Registrar's N 2()53 |

@ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoused lived. If institution: residence before

a. COUNTY a. STATE W * b COUNTY adwismioa).
/1SSy
b. CITY (If oateide corpurate Limits, write RURAL and glve ¢. LENGTH OF . CITY (I outeids eorporats limita, write BURAL sad gve mmu,; ?

TOWNST .L- dU/gS' 4m'ﬂlpl STAY (in this place) Tg'ﬁﬂ Q,ST A 0 U f\S
d¢. FULL NAME OF (i not in boapltal orinndmllou xive nun sddresms or loostlon) rursl, sive location)
HOSPITAL OR » ADDR ’
WSTITUTION ST, ANTHON (FA A LAKHLAA
3. NAME OF o, (First) / b. (Mld ) ¢. (Last) . 4. DATE (Month) (Day) (Yo
DECEASED .
{ Type ot Pring); /V)A YME — KAL /NA |
] 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH -1’9. AGE (In years

FCMA /e‘ WH/TE wwo;u-:n. DIVORCED wp.my PEC /? /f?o h-*zd-}-n

10a. USUAL OCCUPATION (Give kind of work™ | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Bhuor!ordn oountry) a 12, CITIZEN OF WHAT
COUNTRY?
o

BEIEWTRE AT Yo ME™| ST rovis DN,

‘Ia THER' S NAME 13b. uom:a S MAIDEN NAME 14. NAME OF HUSBAND OR—pi-re-

OHN  BoRICIAK ICHRISTINE ,Sc@ea_cg Lovis KAL/INVA

IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. IAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unkaowa) | (If yes, rive war or dates of service)

phinbid one "l Lovis Kpiiva 4664 LAKL/A

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enteronly onscauseper | |- DISEASE OR CONDITION ) N AL BETWEE)
line for {a), (b), and (¢ | OVRECTLY LEADING TO DEATH* (g au. //4 - (‘__J’ ; y) auser

*This does not mean | ANVECEDENT CAUSES % 5 waify
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (&) 03—14\-/‘-“4 _ ‘ . ‘

az heart fallure, asthenda, | rise fo the abose cause (o] dating

¥ GNDER | YEAR | ¥ GNOER M mMS.
Mon&h,D‘n Bunl Min,

: the underlying cause lost. f o
etc. It means the dis- M
case, infury, or compli DUE TO (c) ) 4‘\—‘ m /o J‘_‘.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' T - rd

Conditions contributing to the death but not
related to the disease or mdﬂﬁm cauring death.

19a. DATE OF OP']EI':'JJNZ 195, MAJOR FINDINGS OF QPERATION * - ! ' 2. AUTOPSY?
ves [ wo
21a. ACCIDENT {Bpecily) - 21b, PLACE OF INJURY (s.x.. incraboes | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE)
»  SUICIDE- home, (arm, taotory, street. offior bidg. e ’ :
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {Houn) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
ar R WHILEAT[™] NOTWHILE
INJURY = | “work - AT WORK
2. I hereby certify that I attended the deceased from __L)ZLL 195 & 10 _3#_ 1953, that I last 30w the decmed
alive on .__.3_!)"_, 19_& 4and that death occurred ol _& m., from the causes and on the date stated above.

AN

| 232, §IGNATURE W.G.Gunpn (Pesreeortitle) | Z3b. ADDRESS . Zi. DATE SIGNED
M W 6 | 4cog tatb - I3/3/5a

24a. BURIAL CREMZ-)] 24b. DATE LZ&: NAME FCEMEI'ERY OR CREMATORY *24d. LOCATION (Qity, town, or county) - "(Btate)

BIRELINARS ST LouS . //e

DATE REC'D B\’ ml. F ATURE Ab [.1] R
14
1t on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WAR 4 1952




.

|
|
|

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._ ..

LN

. .y Student EMbalmer Nouueuesevuimessnsonsonsen
working under my persona! supervision.

31gnedescinaces Arrresssanass tsessanannsren

Student Embalmer’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.

-~




